2010 Volunteer Trail Crew
Initial Registration

Name Age Today’s Date
Address City State/Province Zip Code
( ) ( )
Day Phone Eve. Phone E-mail
*Name of Current School * Required Community Service Hours (if any)
» [ am registering for program(s): T-Shirt Size:
Total number of programs

1** Choice:

Program Name Dates Location Fee
2" Choice:

Program Name Dates Location Fee
3" Choice:

Program Name Dates Location Fee

How did you learn about AMC’s Volunteer Trail Opportunities?

___ AMC website ~ ___AMC Magazine “Outdoors”  ___ AMC Trails mailing  ___ Poster
___Friends/Family/Past Participant __ Camp Fair  ___Newspaper

Internet Search: Key Words Other:

1. Have you ever participated with an AMC Volunteer Trail Crew in the past? ___Yes ___ No

If so, please list dates and the names of the crews in which you participated.

2. These programs are designed for individuals interested in conservation based service work. Please describe what drew you to
participate in this program.

3. Outline your hiking, camping, and trail work experience. (weight carried, hike distances, programs, etc.)

4. Describe your regular physical activities and the intensity level.

5. What do you expect from this experience?

* Teen Participants Only



6. What skills, experiences, and interests do you have that you feel would contribute to the success
of the project and the group?

7. Would you like to be placed on the carpool list? ___ Yes ___ No (About a week before the
crew, we send out each participant’s first name, phone number, e-mail address, city and state.)

PARTICIPANT SIGNATURE: Date:

PARENT/GUARDIAN SIGNATURE: Date:

(if participant is a minor)

» BILLING INFORMATION: Please complete all information — thank you. Your payment will not be processed
until the participant is confirmed for the crew.)

___ Crew participant is NOT covered by an AMC Membership — I am using the non-member fee.

___ Crew participant IS covered by a current AMC Membership — I am using the discounted member fee.
Member #:

__ Crew participant is not covered by a current AMC Membership - I am using the discounted member fee and
signing up for a membership - see my choice of membership level, below:

____$50 enclosed for a one-year, adult AMC membership [+ member discounted program fee(s)]
_____$75 enclosed for a one-year, family AMC membership [+ member discounted program fee(s)]

____ $25encl. for a 1-yr., Junior AMC membership (under age 30) [+ member discounted program fee(s)]
____ $25encl. for a 1-yr., Senior AMC membership (over age 69) [+ member discounted program fee(s)]

Check or money order enclosed (payable to Appalachian Mountain Club) Total Amt.: $

Credit card information: Card Type: Visa AMEX MC Card #

Card Exp. Date Total Amount (no tax): $

Billing address on the card, if other than above:

Name exactly as it appears on the card (please print clearly):

Signature of cardholder

» MAILING INFORMATION

- Please print out Initial Registration form

- Complete and submit all forms that require your completion or signature

- Mail by “regular” U.S. Postal Service mail, as we require the original, single-sided forms — thanks!

- Which office?
Berkshires, MA programs: Regional Trails Coordinator, Appalachian Mountain Club, PO Box 131, 62
Undermountain Rd., South Egremont, MA 01258 or Fax 413-528-8003 (call ahead for fax)

White Mountains, NH and Maine programs: Trails Volunteer Programs Supervisor, AMC Pinkham Notch
Visitor Center, P.O. Box 298, Rt. 16, Gorham, NH 03581 or Fax 603-466-2822

Questions?
Berkshire, MA Programs: Matt Moore 413-528-8003 or mjmoore @outdoors.org
White Mountains, NH and Maine Programs: Alex DeLucia 603-466-2721 x8128 or adelucia@outdoors.org



